2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 AM
DOCUMENT # 169372 SR Secretary of State

1. Entity Name
" ARROW INVESTMENT CO INC

' Principal Place of Business Mailing Address
% MORTON R. GOUDISS, ESQ. . % MORTON R, GOUDISS, ESQ.
PO BOX 546514 PO BOX 546514
SURFSIDE, FL 33154-6514 US SURFSIDE, FL 33154-6514 US
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8. Cartificate of Status Desired | $8.75 Additional

6. Name and Address of Current Registered Agent

GOUDISS MORTON R
1090 KANE CONCOURSE STE 202
SURFSIDE, FL 33154
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fice or registered agent, or both, in the State of Florica. | am familiar with, and accep
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8. The above named entity submits this statement for the purpose of changing its registared off
the obligations of registered agent.

SIGNATURE

Signature, lypes of printed name cf ragistersd ageni and titie it applicabls (NOTE Regintersd Agen! signature reguired whan reinalaling) DATE

FILE NOWIII FEE IS $4150.00 9. Election Carnpaign Financing $5.00 Moy Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS
TNE PD

NAME GOUDISS, MORTON R

STREET ADORESS | 1090 KANE CONCOURSE STE 202
CIy-ST-2IP BAY HARBOR ISLAND, FL 33154

TI7LE DST

NAME ' GOUDISS, RCBERT

STREET ADDAESS | 1090 KANE CONCOURSE STE 202
CITY-81-21P BAY HARBCR ISLAND, FL 33154

TILE

NAME

STREET ADDRESS
CHTY.ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-81-2P
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12. | nereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on {his report or supptemental report is true and accurate and that my signature shall have tha same iegal effect as if made under oath; that | am an oicer or diragtor
ol the corporation or the raceiver or trustes empowerad to execute this report as required by Chapter 607, Fiarida Statutes, and that my name eppears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /22 c To= D _Von b, O/mﬂ,.“s Doo¥ 305-Fes013]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #
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